Dr. Taillens had said that the stomach was the primary organ at fault in practically all the cases, and here again, he (Dr. Hutchison) did not know that the experience in this country would support that; possibly the case was different in Switzerland. He classed dyspepsia in children into three groups: (1) primarily gastric; (2) primarily hepatic; (3) primarily intestinal. He was struck in practice-perhaps especially in private practicewith the number of cases in the hepatic group, those who were being overfed with "liver foods "-rich milk and cream,-who became irritable, lost appetite, wasted and had offensive breath, and who immediately improved and put on weight when the " liver foods " were cut down. These children also had acidosis and attacks of cyclic vomiting. These he had always considered as primarily hepatic cases, perhaps of " hepatic inadequacy," of children born with a liver which was not functioning very efficiently. And one could not help recognizing the primarily intestinal group. These correspond closely with Professor Taillens' description of children whose main complaint was constipation and the passage of mucus,
with colicky pain.
Dr. Taillens had made the interesting statement-evidently after a good deal of investigation on the point-that hyperchlorhydria was of frequent occurrence; he spoke of an acidity of 6 per cent., which was a very high figure for anybody. But even if that high acidity was found, it did not necessarily follow that this was the cause of the symptoms. He would have thought that one of the most striking conclusions of modern gastrology was that these variations of acidity in the stomach, either upwards or downwards, i.e., hyperchlorhydria or achylia, were of comparatively little importance, so long as the stomach was performing its motor functions properly. He (Dr. Hutchison) would have thought that defective motility was responsible for a certain number of cases of primary gastric trouble in children.
There must be agreement with Dr. Taillens' treatment, because it had been proved by his success. It was only fair to point out, however, that with a different diet, but adopting the same hygienic measures, physicians in this country achieved just as great a measure of success. If one took these dyspeptic children from home and sent them to the seaside for two or three weeks, they at once began to eat better and to put on weight.
With regard to diet, in this country there was general agreement that a large number of the cases of dyspepsia in children were due to excessive consumption of carbohydrates, and success was achieved chiefly by cutting down starchy and sugary foods. That, of course, might be a question of national habit. Few observers at any rate seemed to have made so many accurate estimations of the gastric secretory function as Professor Taillens had done.
CASES AND SPECIMENS.
Congenital Short-neck.-ERIC PRITCHARD, M.D.-F. F., female, aged 1
year and 8 months.
Although there is no definite webbing between the mastoid process and the acromion process, the case appears to be an atypical example of Klippel Feil's disease, or web-neck ( fig. 1) .
A skiagram shows definite congenital deformity of the lower cervical and upper dorsal vertebrae, which appear to be bifid, and there are either small cervical ribs, or enlarged transverse processes (fig. 2) .
The child has had right facial paralysis since birth, and there is a congenital nodule on the right cheek. There is also a right corneal ulcer, now improving under treatment.
Tumour of right side of neck (?) Teratoma.-ERIC PRITCHARD, M.D.-B. P., a girl, aged 4 years and 2 months, came to Infants' Hospital, October 11, 1927, with swelling on right side of neck, of four months' duration. Provisional diagnosis was cystic enlargement of thyroid or thymus, and the mother was instructed to bring the child six montbs later for further examination.
On May 3, 1928, patient was again brought to the hospital, having gained half a pound in weight (35 lb. 6 oz.). Swelling had completely disappeared from original situation. Patient was in perfect health, except for a slight cough and a small quantity of sputum. A fullness was now found about the right clavicle, which bulged slightly,
